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The Honorable Paul J. Fannin 
Governor of the State of Arizona 
Phoenix, Arizona 

Dear Governor Fannin: 

In presenting to you the Annual Report of the Arizona State Hospital, I 
would like to take this opportunity to thank you for your cooperation and 
assistance in getting the salary of the Hospital Superintendent raised. 

This was necessary in order to attract and keep a qualified man at the 
head of this institution. 

We, who are charged with the responsibility of taking care of the mentally 
ill here at the State Hospital, feel that Dr. Wick is doing a good job as 
administrator and are proud of the advancements that have been made in the 
past few years. Of course, this has been made possible only with the fine 
cooperation we have received from the Legislature, the Planning and Build¬ 
ing Commission and your office. 

Since the State of Arizona is growing so rapidly and the City of Phoenix 
has extended its city limits far beyond the State Hospital Farm and the 
Farm is no longer of any great value as far as therapeutic purposes are 
concerned, the Board recommended it be sold. We also requested that the 
revenue be placed in our building fund, which is so badly needed at this 
time to remodel and erect additional buildings. Of course, buildings alone 
are not enough; we need additional qualified doctors and registered nurses, 
and to get them we need additional money for personal services, which we 
have asked for, but which the Legislature has not seen fit to give us. 

This is necessary if we are to maintain the Hospital patient population at 
its present level. 

This Hospital is fast becoming one that the people of Arizona should be 
proud of. As Board members we invite you and any other citizen to come and 
see what is being done toward taking care of the mentally ill. 


Sincerely yours, 



Walter Pulsipher 
Chairman 

Arizona State Hospital Board 
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REPORT OF 
SUPERINTENDENT 








Medical, Nursing and Therapeti tic Staff 


MEDICAL 

Samuel Wick, M.D.......Director 

D. M. Bramwell, M.D. (resigned 8-30-59).Assistant Director 

Peter J. Doyle, M.D. (resigned 9-30-59) —.—.Staff Physician 

Walter V. Edwards, M.D. (resigned 6-30-60).Chief Medical-Surgical Services 

Rosolino LoCurto, M.D... .-...Staff Psychiatrist 

Harold Mikkelsen, M.D. (resigned 4-11-60)....Staff Psychiatrist 

Leo Rubinow, M.D.......Staff Psychiatrist 

Jack A. Marks, M.D. (resigned 6-30-60).Staff Psychiatrist 

Ludmilla Le-Mair, M.D.... .Staff Psvchiatrist 

Anne Marie Vogt, M.D.Staff Physician 

Dominic F. Zito, M.D......Staff Physician 

Stanley Smith, M.D....Staff Physician 

Raymond Grossman, M.D......Staff Physician 

Ira LaMont Casey, M.D.,.....Staff Physician 

DENTAL 

Robert L. Henry, D.D.S. (resigned 5-25-60)...Dentist 

William C. Parker, D.D.S...Dentist 

PSYCHOLOGY Paul W. Brewer, Ph.D.. ..Director 

PHARMACY Elias Schlossberg..Pharmacist 

NURSING 

Mary E. Pittman, R.N.Director of Nursing 

Marjorie D. Bauer, R. N. (resigned 9-20-59) 

Assistant Director of Nursing, Nursing Education 
Lois Pfefferbaum, R. N.Assistant Director of Nursing, Nursing Education 

SOCIAL SERVICE Philip L. Gordon. . Director 

CHAPLAIN Rev. Paul W. Strickland 

INDUSTRIAL THERAPY Arlene Babcock...Director 

OCCUPATIONAL THERAPY 

Phyllis M. Simonson, O.T.R. (expired 11- 4-59).Director 

Barbara Bolinger, O.T.R. (resigned 4-22-60). Director 

Lelah F. Adler, R.N.....Acting Director 

RECREATIONAL THERAPY Shirley McEntee.Director 

MEDICAL RECORDS Philipine Castellana...Assistant Librarian 

CONSULTING STAFF 

John R. Green, M.D. Neurosurgery 

Harry F. Steelman, M.D.Neurosurgery 

Hal W. Pittman, M.D.Neurosurgery 

Betty G. Clement, M.D.Neurology 

Marcy L. Sussman, M.D......Radiology 

Henry A. Siegal, M.D.......Gynecology 

James D. Barger, M.D.......Pathology 

Bertram L. Snyder, M.D. Tuberculosis 

L. I. Tuveson, M.D.......Orthopedic Surgery 

Harry J. French, M.D..Opthalmology 

Sheldon Zinn, M.D....... .Opthalmology 

George K. Rogers, M.D..............Dermatology 

Paul L. Singer, M.D........Urology 

Rex O. Vaubel, M.D..General Surgery 

Dana L. Harnagel, M.D..........Anesthesiology 

Morris E. Stern, M.D.Anesthesiology 

Paul E. Sadler, M.D.Anesthesiology 

Alice Richards, R.N.. Anesthesiology 

James M. Kilgore, Jr., M.D.........Outpatient Psychiatry 

Carl Breitner, M.D.Outpatient Psychiatry 

Warren S. Williams, M.D........Tucson Outpatient Psychiatry 

Dr. Samuel Mason. ..Podiatry 

Dr. H. B. Seyfert...........Podiatry 
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Report of Superintendent 


ARIZONA STATE HOSPITAL BOARD 
Walter Pulsipher, Chairman 

This Annual Report for the fiscal year 1959-60 reveals that the hospital has 
maintained its previous advancements but has been unable to improve the pro¬ 
grams in treatment, education or research. The evaluation of any hospital depends 
upon attainment of its goal — TO TREAT PATIENTS MOST EFFECTIVELY 
AND RETURN THEM TO THE COMMUNITY TO BECOME PRODUCTIVE 
AND USEFUL. All the functions of the hospital have been directed toward this 
goal, whether it was related directly to nursing care, social adjustment, rehabilita¬ 
tion, or improving purchasing standards. Each of these functions requires ade¬ 
quately trained personnel who contribute to the successful results by their 
co-ordinated efforts. 

POPULATION 

The population of the hospital was decreased from 1670 on July 1, 1959 
to 1638 on July 1, I960 

THIS TREND CAN CONTINUE IF AN 
ADEQUATE STAFF IS PROVIDED TO 
TREAT THE INCREASING NUMBER 
OF PATIENTS BEING ADMITTED. 

The total admissions increased to 1534 compared to 1323 during the last 
year. There were many more patients admitted by Medical Certification and Emer¬ 
gency Medical Certification which means fewer patients required detention and 
court procedures for admission. Of the total 1220 patients received as First Ad¬ 
missions or Readmissions, 454 (more than one-third) were admitted without court 
hearings. The number of geriatric patients continues to increase. 

MEDICAL STAFF 

During the year five staff members resigned and three were employed. The 
position of Assistant Superintendent has been vacant most of the year because the 
salary was grossly inadequate to attract a qualified individual. The same problem 
exists regarding well-trained psychiatrists. 

THE SALARY LEVEL MUST BE IN¬ 
CREASED TO OBTAIN A WELL- 
TRAINED STAFF TO PROVIDE TREAT¬ 
MENT, GIVE FOLLOW-UP CARE, EX¬ 
PAND THE EDUCATIONAL PROGRAM 
AND DEVELOP RESEARCH PROJECTS. 


TREATMENT 

The increasing number of admissions required all members of the staff to 
put forth more effort to maintain the treatment programs. All approved methods 
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of therapy are utilized to promote better mental health as rapidly as possible. 
Approximately 50% of the first admissions are discharged within six months, and 
this percentage could be increased with a more adequate staff. More time and ef¬ 
fort could be devoted to the rehabilitation and placement of the chronically ill 
patients, if a well-trained staff in sufficient number was available. 

More individual psychotherapy and group therapy should be given but this 
is not possible with the present inadequate staff. 

PERSONNEL IS REQUIRED TO GIVE 
INDIVIDUAL TREATMENT TO AID IN 
THE RECOVERY OF THE PATIENTS. 

TRAINED PEOPLE ARE NECESSARY 
TO TREAT MENTALLY ILL PEOPLE. 



The patients need additional personnel to give them active treatment for an earlier 

release from the hospital. 


RESEARCH 


Attempts are continuing to evaluate newer drugs in their clinical application 
but it is impossible to establish a research program without trained personnel and 
adequate facilities. It is important to DEVELOP RESEARCH PROJECTS if we 
are to contribute to the understanding and better treatment for mental illness. 


COMMUNITY MEETINGS 

The Seventh Annual Meeting of the Arizona Mental Health Association was 
held at the Arizona State Hospital. The staff of the hospital presented a play, 
"Mental Illness - Our Town.” The play portrayed the progress of a patient from 
the onset of the illness with a suicidal attempt to the admission, diagnosis, treat¬ 
ment, rehabilitation and discharge from the hospital. This patient was given 
assistance in job placement and further care in the Out-Patient Clinic. The parts 
taken by members of the staff showed their actual contact and function in the 
hospital. This same play called, "The Return” was presented over a local T. V. 
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station and was then made into a film. The film is being shown by the Mental 
Health Association to various chapters throughout the state to acquaint the public 
with the therapy in the hospital. 



The cast of (t The Return.” Other agencies than the hospital are represented here. All 
play their part in aiding the patient to return. 

The Mental Health Association has promoted a number of activities which 
have assisted the hospital in the legislative needs, public recognition of the need 
of treatment for mental illness and public acceptance of the patient who has been 
treated and returned to the community. The Mental Health Association has spon¬ 
sored clubs for discharged patients in Phoenix and Tucson. The cooperation and 
support of the Mental Health Association has been most helpful for the hospital 
and to the patients. 

The Arizona Academy of General Practice held a Psychiatric Seminar at the 
Arizona State Hospital in February, I960. There were approximately 80 General 
Practitioners who attended and participated in the small group discussions con¬ 
cerning psychiatric patients and their problems. Members of the hospital staff 
and psychiatrists in private practice in Phoenix were the moderators for the small 
groups. The following speakers presented papers at the meeting: 

"When to Treat and When to Refer” 

Arnold R. Friesen, M. D. 

Clinical Instructor, Department of Psychiatry, 

University of Southern California 

"Dealing with the Emotionally Disturbed Patients” 

Edward J. Stainbrook, Ph.D., M.D. 

Professor and Chairman, Department of Psychiatry, 

University of Southern California 

"Verbal and Non-Verbal Communications” 

Allen J. Enelow, M.D. 

Assistant Clinical Professor, Dept, of Psychiatry, 

University of California at Los Angeles 

A clinic and group discussion was held at the hospital to explain mental ill¬ 
ness and the program of rehabilitation for the members of the Southwest District 
of the American Association for Health, Physical Education and Recreation. 

Many members of the staff of the hospital participated in panel discussions, 
gave speeches concerning the hospital, conducted clinics for students from many 
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educational institutions, engaged in educational programs in the community and 
served on committees devoted to the mental health problems in the state. 

OUT-PATIENT CLINICS 

The number of patients examined and treated in the Psychiatric and Neuro¬ 
surgical Out-Patient Clinics at the Arizona State Hospital has continued to increase 
from 852 last year to 1,114 this year. The need for additional personnel to provide 
adequate treatment is obvious. The follow-up care for conditionally discharged 
patients requires more personnel as there were 558 patients on Conditional Dis¬ 
charge as of July 1, I960 compared to 469 on July 1, 1959. 



An out-patient is interviewed. 


The Tucson Out-Patient Clinic was in operation since May, 1959, and it 
was necessary to increase the time for the Psychiatric Consultant from one half¬ 
day to two half-days a week. The Psychiatric Social Worker makes an attempt to 
contact the patients during the commitment and to interview the families soon 
after the commitment in order to offer help to the family in understanding the 
mental illness, the programs at the hospital and the plans for the patient when 
discharge is considered. There were 406 patients received from Pima County and 
321 discharged during the year. The Clinic conducted 1450 patient interviews 
and 430 family interviews by the Psychiatric Consultant and the Psychiatric 
Worker. Additional personnel is needed to maintain this load. 

The facilities of the Tucson Clinic are utilized in the education programs 
for the College of Nursing and the Psychology Department of the University of 
Arizona. Everyone who has received help from the clinic is grateful and expresses 
deep appreciation to the Pima County Mental Health Association for the financial 
support and continuing cooperation which makes the clinic a reality. 

OUT-PATIENT CLINICS ARE NEEDED 
IN ALL SECTIONS OF THE STATE TO 
ASSIST PATIENTS IN THEIR FOLLOW¬ 
UP CARE AND ADJUSTMENT IN THE 
COMMUNITY. 
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A group is welcomed and instructed in the out-patient facilities. 


SOCIAL SERVICE 


The activity and the work of this department is presented in the report of 
the Director of Social Service. The great need for additional Social Workers is 
shown in the contacts with the newly-admitted patient, plans for the chronically 
ill patient, follow-up counselling with the conditionally discharged patient, ar¬ 
rangements for transfer of patient to other states and Veterans Hospitals and 
placement of geriatric patients. 


ADEQUATE CONTACTS WITH PA¬ 
TIENTS, FAMILIES AND COMMUNITY 
AGENCIES REQUIRE ADEQUATE SO¬ 
CIAL SERVICE STAFF TO HELP THE 
PATIENTS WITH CONTINUED AD¬ 
JUSTMENT WITHIN AND WITHOUT 
THE HOSPITAL. 


NURSING SERVICE 


The care of the patients which requires plans for each twenty-four hour period 
can be improved by adequately trained nursing service personnel. The functions 
and training of the Psychiatric Aide has been described in the report from the 
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Director of Nursing Service. The needs for improved nursing care can be met 
by providing adequate salaries to recruit and train people who will maintain their 
desire to help the mentally ill and to make this a permanent occupation. 



A session in "Remotivation.” This is a group therapy where less expressive patients are 
stimulated into topical discussions. 


PERSONNEL 

During the year there was an average of 616 employees which was an in¬ 
crease of 10% from the previous year. The Legislature had been requested to 
appropriate funds for 740 employees so that all departments would have sufficient 
numbers to provide the necessary therapy. It was our contention that the cost of 
these additional employees would save the state $1,250,000.00 in five years since 
the hospital could maintain the present patient population even though the ad¬ 
missions were increasing. Otherwise, the increased patient population would 
require additional buildings and facilities which would require a greater ex¬ 
penditure by the state. 

Terminations of employees continued to be high as 55% turnover occurred. 
The primary reason for termination was to obtain other work which paid a better 
salary. There were 40% terminations within three months of employment. It is 
essential TO PROVIDE ADEQUATE SALARIES TO REDUCE THE RATE 
OF TURNOVER. This would reduce the cost of employment and training re¬ 
quired of new employees. 

The Personnel Director coordinated the visits of 43 groups during the year. 
These groups were primarily from the educational institutions of the state who 
came for discussions concerning the hospital and for clinical presentations. The 
Personnel Division cooperated with local and national personnel organizations in 
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studies and seminars regarding methods for improving personnel morale and ef¬ 
ficiency. 



Hospital Employees Association Picnic. 


BUILDING IMPROVEMENTS 

During the year the following building projects have been started and will 
be completed within a short time: 

1. Remodelling Building "A”, which will be an open ward for women who 
are being rehabilitated with the prospect of adjusting in the community. 

2. Addition to the Rehabilitation Facilities which will provide a better co¬ 
ordination of all the present functions and add some new functions. Matching 
Federal funds are being used for this unit. 

3. Remodelling and enlarging the Surgical area. 

The Legislature appropriated $444,000 for the fiscal year 1960-61 for the 
following purposes: 

1. Education and Personnel Building 

2. Canteen 

3. Staff Residence 

4. Replace the roof of the Power Plant 

NEEDED IMPROVEMENTS 

The Legislature approved the sale of the Hospital Farm since the value of 
this type of therapy had diminished as fewer patients were available for this as- 


15 








signment and patients remained in the hospital a much shorter period of time. 
More paid employees would be required to operate the farm, and the increasing 
value of the land made it uneconomical to continue to maintain the farm. The 
funds obtained from the sale of the farm were to be assigned to the hospital for 
future building needs. 

The long-range building plans were discussed and approved by the Hospital 
Board. These plans would require a new building to replace the present "C” 
Building which cannot be remodelled efficiently or economically. The "D” Build¬ 
ing, which is the oldest structure of the hospital, requires replacement so that an 
adequate building for Diagnostic and Treatment functions can be provided. The 
Maximum Security Ward in the "D” Building can be established by remodelling 
the present Receiving Ward. Other needs will be presented so that the hospital 
will reach the standard required of all buildings and facilities. 

Each year an attempt is made to solve the greatest problem and to reduce the 
extent of many other problems. The pressing need continues to be the necessity 
of obtaining SUFFICIENT PERSONNEL WHO ARE PAID AN ADEQUATE 
SALARY which can be accomplished if the Legislature appropriates the funds 
requested for this purpose. 

The task of administering the hospital has been made easier by the coopera¬ 
tion of all employees who have given their devotion, loyalty and skill for the 
benefit of the patients. Many interested and devoted Volunteers have given their 
time and effort to bring community contacts to the patients. My sincere appreci¬ 
ation is expressed to all of them for their part in helping the patients and in im¬ 
proving the understanding of the hospital by the public. I thank the Arizona 
State Hospital Board for their support and valuable suggestions which have been 
so helpful in improving the functions and facilities of the hospital. 


Respectfully submitted, 


SAMUEL WICK, M. D. 
Superintendent, 
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The State Planning and Building Commission with Governor Paul Fannin review long- 
range building plans for the hospital and approve sale of the farm. 


Nationals and Southwestern teams practicing at State Hospital for Copper Bowl Game, 
played December 26, 1959 at Tempe. 
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Assistant Director’s Report 


Number of Staff Meetings held during year. 183 

Number of Patients seen at Staff Meetings. 2,284 

Surgery performed (not including NSU). 32 

Number of visits to Minor Surgery. 679 

Electric Shock Therapy: 

164 males received 706 treatments 
562 females received 2,310 treatments 

Chiropody Clinic: Number of Patients seen. 351 

GYN Clinic: Number of Patients seen.. 937 

Optical Clinic: Number of Patients seen. 395 

Out-Patient Clinic (Psychiatric Consultations): 

No. of interviews - Ex-patients on C.D. 1,522 

Outside Referrals . 621 

TB Consultations . ^ 2 

Laboratory: Number of tests made.13,174 

Physiotherapy: Number of treatments.18,262 

X-rays taken . 3,635 

Number of deaths. 218 

Autopsies performed . ^ 8 

Percentage of Autopsies . 22% 
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Out-Patient Clinic 


PSYCHIATRIC AND NEUROSURGICAL CONSULTATIONS 

Hospital Out- 
Patients Patients Total 


NEUROSURGICAL EVALUATIONS . 70 68 138 

NEUROSURGICAL RE-EXAMINATIONS . 28 285 313 

PSYCHIATRIC EVALUATIONS . 243 243 

PSYCHIATRIC CONSULTATIONS OF OUT-PATIENTS. 385 385 

PSYCHIATRIC CONSULTATIONS OF CONDITIONALLY 

DISCHARGED PATIENTS . 1,528 1,528 

SOCIAL SERVICE CONSULTATIONS OF CONDITIONAL¬ 
LY DISCHARGED PATIENTS . 651 651 

ELECTROENCEPHALOGRAMS . 146 168 314 

X-RAYS . 132 14 146 

SURGICAL PROCEDURES. 15 15 

CLINICAL PATHOLOGICAL CONFERENCES (Patients) 51 51 

TOTAL. 442 3,342 3,784 


TOTAL NUMBER OF PATIENTS SEEN IN THE OUT-PATIENT CLINIC. 1,114 


Indigent Out-Patients are referred to the Neurosurgical and Psychiatric Out-Patient 
Clinics by various agencies throughout the State such as Welfare Departments, Chil¬ 
dren’s Clinics, Health Clinics, County Hospitals and Clinics, Juvenile Departments, Pub¬ 
lic School Doctors, Private Doctors, etc. 
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Nursing Division 

During the past year, the Division of Nursing (Nursing Service, Nursing Edu¬ 
cation, and auxiliary departments) has continued to help with treatment programs, 
in spite of a large turnover and added work involved in the accomplishment of 
additional educational programs. Employees in nursing, who spend their work 
day in close contact with patients, have a sense of accomplishment when patients 
improve and are discharged. They participate in the therapeutic programs for those 
patients who, for various reasons, remain in the Hospital a long period of time. 
The planning for additional open wards and the preparing of the employees and 
patients for the responsibilities of this environment has been stimulating and 
beneficial. 

Remotivation, a comparatively new program in nursing, provides a therapeutic 
relationship between aides and patients which helps to increase participation in 
everyday living. This is continuous in many wards. 

Two Psychiatric Aides from West Virginia spent a month in Nursing Service 
observing our procedures and patient care. Their visit was approved through the 
training program of the Southern Regional Board. 

A valuable exchange of ideas and methods in the care of the mentally ill re¬ 
sulted from this visit. 

With guidance, the Charge Aides of each shift are planning and conducting 
their monthly meetings for the improvement of patient care. Through self-growth, 
there should be better understanding of self and others. Psychiatric Aides will 
be given this same guidance and support as the Charge Aides have when we can 
acquire and retain professional help for guidance. 

NURSING EDUCATION: 

The Education Depratment has provided the basic fundamentals and the 
clinical experience for an increasing number of students during the past year. With 
the guidance of those employed in Nursing Education Department, the Hospital 
has maintained three educational programs, namely: 

1) Student Nurse Program from two diploma schools — (St. Joseph’s and 
Good Samaritan Hospitals) from which 104 students have had psychiatric 
nursing experience and teaching for twelve week periods. 

2) Psychiatric - Mental Health Traineeship Program - which is a pre-service pro¬ 
gram for non-professional, nursing personnel, from which 43 completed the 
program. This twelve week training period includes both classroom instruc¬ 
tion and closely supervised clinical experience. 

3) An in-service program for Psychiatric Aides, which involves thirty-two hours 
of classroom instruction associated with on-job training, assisted 145 em¬ 
ployees to better functioning. 

It is our hope that the pre-service educational program will be able to supply 
enough basically trained employees to maintain the level of nursing care and obvi¬ 
ate the necessity for the in-service training program. 

Our clinical facilities were used by Arizona State University and the University 
of Arizona Nursing Students to provide psychiatric nursing experience. These 
schools furnish instructors for their students and it is by a cooperative participation 
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of Nursing Service and instructors that programs have been planned and executed. 
All programs are designed to orient people to psychiatric nursing and to teach 
the principles of psychiatric nursing. 

Improvements in the therapeutic environment, additional training programs, 
more employees trained in Remotivation, more open ward living for our patients 
are some of our goals for next year. Salaries commensurate with their duties and 
accomplishments to enable people to continue here in this career would enhance 
our level of nursing care. 



Student Nurses from other hospital schools and educational institutions gain their 
Psychiatric experience at State Hospital. Hospital Trainees learn Psychiatric funda¬ 
mentals. 
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Social Service D e p artment 


SOCIAL and DEVELOPMENTAL HISTORIES ._. 988 

INTERVAL HISTORIES (Re-admissions and Returns from 

Conditional Discharge) . 488 

DISCHARGES (Plans Completed) ........ 605 

CONDITIONAL DISCHARGES (Plans Completed) ... 637 

ARRANGEMENTS for COMPLETE DISCHARGE from 

CONDITIONAL DISCHARGE . 289 

BURIAL ARRANGEMENTS . 218 

INTERSTATE ACTIVITIES: 

INVESTIGATION of RESIDENCE (New Admissions) .. 988 

RESIDENCY INFORMATION SECURED and FORWARDED __ 232 

NON-RESIDENT PATIENTS RETURNED to LEGAL RESIDENCE .. 97 

TRANSFER SUMMARIES PREPARED ...... 91 

TRANSFERS to V.A. HOSPITALS in OTHER STATES . 42 

TRANSFERS FROM OTHER STATES .... 8 


The functions of the Social Service Department are with the patient and with 
his relationships to the community to which he will return. It is the purpose of 
the Social Service Department to assist the patient to maintain and strengthen his 
family and community ties. Where these bonds have been severed beyond repair, 
it assists the patient to locate and effectively utilize the services of local health, 
welfare, and rehabilitation agencies. The expanding services of this department 
are reflected in the number of patients admitted and discharged from the hospital. 
Our admissions have increased 62 % and our discharges have increased 5 5 % since 
1955. As compared to 1958, the admissions have increased by 16% and the dis¬ 
charges showed an increase of 24%. 

Group orientation meetings are held weekly with the newly admitted pa¬ 
tient to alleviate the fears and anxieties inherent in a new experience; to acquaint 
the patients with hospital procedures and the ward routine; and to introduce the 
patients to the Staff members with whom they will have contact on the admission 
ward. Of the 1534 admissions in 1959, 988 were first admissions and thus necessi¬ 
tated detailed initial histories. 

Intensive counselling was given to patients and their families on the IN¬ 
TENSIVE TREATMENT SERVICE in order to improve family relations and al¬ 
leviate economic and other social problems which were impeding the patient’s 
recovery. Discharge planning with the patient and his family often involve utiliz¬ 
ing the services of other community agencies to improve the environment to which 
the patient will return. Plans were completed for 668 patients to be discharged 
from this service. 

Many patients who were discharged from the CONTINUED TREATMENT 
SERVICE have been hospitalized for many years. The patient oftentimes felt iso¬ 
lated and had a real fear of leaving the sheltered, protective environment of the 
Hospital. Wherever possible, every effort was made to re-establish family relation¬ 
ships and ties, and to involve the family with discharge plans. In those cases where 
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the patient was alone and had no friends or family to assist with the discharge plans, 
the Psychiatric Social Worker utilized community resources to help the patient in 
making the transition from the Hospital to a newly re-established life in the 
community. From the CONTINUED TREATMENT SERVICES 310 patients 
were discharged. Of this group 60 could not have returned to the community 
without the co-operation this Department received from other community re¬ 
sources. In April, I960, the Department of Public Welfare, the Division of Voca¬ 
tional Rehabilitation, and the Self Aid Workshop joined with the Hospital’s dis¬ 
charge program to institute a co-ordinated effort toward the rehabilitation of the 
long term socially-handicapped patient in a gradual process of rehabilitation in the 
community. Although this type of patient may never attain the goal of complete 
self-support, this patient can live outside the shelter of the Hospital. Our Social 
Service Staff is developing a foster-home care program which will provide shel¬ 
tered care for these patients. This is a closely co-ordinated program whereby the 
community resources are used and integrated with the workings of our Hospital 
program. 

New advances have been made in our service to Geriatric patients on Con¬ 
ditional Discharge. The Hospital has been giving consultative services to the rest 
home or congregate setting where the patient has been residing. The social worker 
and doctor provide services on regularly scheduled visits to the patient; thus we 
have been providing a continuation of service to the patient while he is on Con¬ 
ditional discharge in the Rest Home or congregate care setting. This Depart¬ 
ment has been instrumental in encouraging the development of sheltered care 
homes for the geriatric patient who does not require nursing care and who is not 
able to provide for all of his needs. Geriatric patients who are living with their 
families are seen in the Out-Patient Clinic by the doctor and social worker from 
the Geriatric Service. This year 86 geriatric patients were discharged from the 
Hospital. 


Geriatric patients; the growing problem for all health facilities. 
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The Social Service Department co-ordinates the referrals to the Out-Patient 
Clinic in Phoenix and Tucson. During the past year 348 referral summaries were 
provided for the Out-Patient Clinic at the Hospital, and 151 referral summaries 
were forwarded to Tucson. The Social Service Department arranges for follow-up 
services for patients on Conditional Discharge who are being referred back to 
their private physician or a local community resource. Follow up services are 
provided for all other patients on Conditional Discharge. At the present time 
there are 558 patients on Conditional Discharge, an increase of 89 patients over 
the previous year. 

All interstate correspondence and requests regarding mentally ill persons in 
other state hospitals claiming Arizona residence are channeled through and in¬ 
vestigated by this department. This department co-ordinates the transportation ar¬ 
rangements for the return of non-resident patients, as well as for veterans who are 
accepted for hospitalization in Veterans Hospitals located in other states. Sum¬ 
maries of records are prepared by this department to accompany all patients trans¬ 
ferred. During the fiscal year 49 patients were transferred to state hospitals outside 
the state and 42 patients were transferred to Veterans Hospitals. 

In addition to the co-operation and assistance received from the State De¬ 
partment of Public Welfare, the Veterans Administration, Vocational Rehabilita¬ 
tion, and Arizona Employment Service, who have had a closely co-ordinated pro¬ 
gram with our Hospital for several years, we have received the assistance and co¬ 
operation from other health and welfare agencies in the community. The Ari¬ 
zona Association for Mental Health supports a loan fund which is available to 
patients for critical financial needs to assist patients to leave the Hospital. Small 
loans are made for such items as tools, uniforms, or other items which are essential 
for the patients’ employment. This loan fund has been a valuable asset, as it sup¬ 
plies a need in those cases where there are no other resources available. Excellent 
relationships have been established with community nursing homes who are re¬ 
ceiving geriatric patients upon Conditional Discharge. 

Future planning of the Social Service Department includes: 

1. Providing consultative services to the health and welfare agencies of the 
rural areas of the state. 

2. Continuing to develop and expand the program of community placement 
of the Geriatric patient. 

3- Placing greater emphasis on the placement of the long term patient in the 
community through the combined programs of multiple agencies. 

4. Instituting a program of orientation of the families of newly committed 
patients in group discussions centered about hospital procedures and al¬ 
leviating anxieties and fears. 

The marked increase in the number of patients served by this department 
has increased the burden upon each individual worker. Since the goal of this de¬ 
partment is to help the patient return to society and again become a useful citizen, 
sound discharge planning with the patient, the family, and community resources 
which can be utilized, is a time consuming process. A reduction in the case load 
of the individual social worker would be more effective in helping each patient to 
achieve this goal. There is not only a need for increase in staff in this department, 
but also for trained psychiatric social workers , who are highly skilled specialists 
in human relations, counselling and community resources. 
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CHAPLAIN’S REPORT 



Paul Strickland 
Chaplain 








A full-time clinically-trained Chaplain has been needed for a long time, and 
fulfilling this need has been anticipated for years. The Rev. Paul W. Strickland 
was employed on September 1, 1959 to "coordinate religious activities at the 
Hospital and minister to the spiritual needs of the patients." He is a member of the 
American Association of Mental Hospital Chaplains, and is an accredited mem¬ 
ber of the American Protestant Hospital Association. He had three years of special¬ 
ized graduate and clinical training for a hospital ministry after completion of basic 
college and seminary degrees. He has had experience as Chaplain at the Florida 
State Hospital in Chattahoochee, Chaplain Intern at the Mississippi State Hospital 
in Whitfield, and Chaplain at the Missouri Baptist State Hospital in St. Louis. 

Previously, the religious activities were arranged by the Recreation Therapy 
Department at the Arizona State Hospital through the cooperation of the local 
Catholic priest, the local stake of the Latter Day Saints, the Phoenix Council of 
Churches, the local Rabbis and the Grand Canyon College. Now the total religious 
program is supervised and coordinated by the full-time Chaplain. An effort is 
made to provide religious services consistent with that of the background of each 
patient. The religious affiliation among the patients has been found to be approxi¬ 
mately the same ratio as that throughout the state generally. The following per¬ 
centages were revealed among the patient population in a one-day check: 54% 
Protestant, 31% Roman Catholic, 4% Latter Day Saints (Mormon), and 1% 
Jewish. Representatives from these religious groups have been coming from the 
Phoenix community for both regular and special religious activities, 

Many other church groups participate regularly in other phases of hospital 
life: individuals who work as volunteers with the Gray Ladies; groups who adopt 
individual wards for regular parties; churches who sponsor entertainment pro¬ 
grams for such special activities as the Golden Years Club; youth groups who pro¬ 
vide Fellowship-Socials on individual wards; etc. The Chaplain conducts numer¬ 
ous orientation programs for these groups prior to their scheduled activity in the 
Hospital in an effort to interpret the therapeutic value of community concern. 

A full-time Chaplain makes it possible for the religious program to be inte¬ 
grated into the treatment purpose of the Hospital. This is true for the pastoral 
services which he provides, and to some degree for those provided by others under 
his general supervision. His daily presence helps to develop a spirit of teamwork 
with other personnel: psychiatrists, psychologists, social workers, nurses, special¬ 
ized therapists, and others. The formal and informal referral back and forth means 
that more complete care is provided for the patients. 

The Chaplain has many responsibilities: personal visitation of critically ill and 
pre-surgical patients; relieving a degree of the initial anxiety of newly admitted 
patients through a group orientation program; personal religious counseling with 
many patients or their families; conducting services of worship on week-days in 
individual wards, and on Sundays in the Auditorium and in the Geriatric Building; 
conducting funerals occasionally; assisting in the teaching program with student 
nurses, psychiatric aides and trainees; participating in various orientation programs 
for interested church, student, and civic groups either at the hospital or in the com¬ 
munity (and occasionally in other cities about the state); and sharing in some 
out-patient counseling through cooperation with the local Mental Health Associ¬ 
ation. 

The Chaplain has filled a need which had been discussed for a long time. 
Now, it is necessary to consider the importance of a Chapel which will complete 
the integration of the religious activities within a building suitable for this purpose. 
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Sunday Worship Service conducted by Chaplain Strickland 



Chaplain Conducts the Choir. 
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Occupational Therapy 


The primary goal of the Occupational Therapy Department this year has been 
the strengthening and stabilization of programs started in previous years. The feel¬ 
ing that a few strong programs are better and accomplish more than many weak 
ones has been justified in meeting this goal. 

In addition to the Occupational Therapy Shops O. T. East and O. T. West, 
which take patients from any ward in the hospital on written prescription from the 
ward physician, twelve special "on the ward programs" are now firmly established 
through the assistance of volunteers and ward personnel. 

With the completion of the new Rehabilitation Center which will soon be 
ready to be occupied and the availability of new equipment and space, pre-voca- 
tional evaluations should become an outstanding part of the Occupational Therapy 
Service. The success of this program will, however, depend upon the addition of 
sufficient trained personnel to conduct these programs. 

Cooperation and understanding of Occupational Therapy’s relationship to 
other hospital disciplines has also greatly improved this year due to close coopera¬ 
tion and joint meetings by departmental staffs and supervisors. Student nurses and 
hospital trainees spend assigned observation periods in the Occupational Therapy 
Shops as a part of their full psychiatric affiliation. The group meetings of physi¬ 
cians, nurses, social workers, Occupational, Industrial and Recreational therapists 
have produced team approach planning for each and every patient undergoing in¬ 
tensive treatment. Closer coordination of services of the Occupational, Industrial 
and Recreational Therapy Departments has resulted in a better therapeutic pro¬ 
gram. 



The patients’ own Press Club. This group edits a separate publication, The Apropos, 
distributed monthly with the hospital newspaper. 
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STATISTICAL REPORT 


Men O.T.East Women O.T.West 12 Wards 
Average Average Average 

Yearly Monthly Yearly Monthly Yearly Monthly 


otal Number of Prescriptions .1,206 

Total Number of Treatments ..8,501 

Mew Prescriptions .. - 511 

Promotion to I.T. full time . 141 

Dispositions . 260 

Refused to attend . 2 

Recurring seizures . 2 

Discontinued because of transfer .... 21 

Discontinued, no progress . 27 


100.6 

1,673 

167.5 

2,221 

185.1 

708.5 

13,651 

1,137.7 

6,171 

514.3 

42.7 

668 

55.8 

415 

34.7 

11.9 

175 

14.7 

96 

8 

17.6 

366 

30.6 

26 

2.2 


8 


1 



0 


0 



75 


116 



18 


67 



COMBINED TOTALS OF SHOPS AND WARDS 

Total number of prescriptions yearly .... 5,100 

Total number of treatments yearly ... 28,323 


PRINTING SECTION 
Total number of forms 
















Industrial Therapy 

The program of Industrial Therapy has expanded during the past year. The 
number of patients engaged in Industrial Therapy shows marked increase, the 
number of patients discharged from the hospital who were engaged in industry 
increased from 1025 to 1087, and the total number of placements made in In¬ 
dustrial Therapy increased from an average of 278 to 323 per month. Ward per¬ 
sonnel has assisted in activating many patients who heretofore had never partici¬ 
pated in Industrial Therapy. This successful approach by many of the ward person¬ 
nel gives evidence of a greater awareness to the therapeutic needs of the patients in 
regard to Industrial Therapy. Closer communication between Occupational Therapy 
and industry, as well as with other departments in the hospital, has resulted in bet¬ 
ter evaluation of patients in order to assist them from industry to outside place¬ 
ments and return to the community. Open wards have been a great asset as the 
patients assume a greater degree of responsibility and initiative toward their as¬ 
signments. 

The program of Industrial Therapy has continued to prove its value thera¬ 
peutically and economically. More could be accomplished with the following ex¬ 
pansion. 

(1) An additional therapist working in the department is needed. There has 
been a greater increase in the number of patients each year. The following figures 
show the increase in hospital population in the last year. Admissions for the previ¬ 
ous year were 1320, admissions for the past fiscal year were 1534. The average 
census for the previous fiscal year was 1621 whereas the past fiscal year was 1652. 

(2) It is necessary to expand present industrial positions to accommodate the 
greater number of patients now participating. This expansion is especially needed 
in Engineering and the Beauty Parlor as well as other areas where more personnel 
would assist in increasing the number of assignments, teaching, training and indi¬ 
vidual supervision. 

(3) New departments could also be set up such as one for pre-office and 
business training, library, photography, and actual academic classes. The latter 
would be of great benefit to many of the young people who are able to progress in 
an academic situation but who, because of their hospitalization, are unable to con¬ 
tinue and are losing touch with formal classroom work. 



Rehabilitation assists patients toward recovery. 
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Vocational Rehabilitation has participated in rehabilitation program at this 
hospital much more actively during the past year. Total number of referrals to 
rehabilitation increased from 80 to 238, total number placed in training under 
the auspices of vocational rehabilitation increased from 3 to 29, and the total num¬ 
ber placed in job placements sponsored by vocational rehabilitation, the placements 
being made by Arizona State Employment Association, increased from 33 to 70. 
The total number left in planned development has increased from 26 to 67. The 
definite coordination of The Department of Vocational Rehabilitation and the 
Arizona State Employment Service has promoted more efficient methods of hand¬ 
ling patients eligible for job placement and has been responsible for better plan¬ 
ning which resulted in more suitable placements of patients. 

Total Average 
For Year Per Month 


(1) Average hospital census for year. 1652 

(2) Percentage of patients in Industrial Therapy. 65 

(3) Number of patients discharged. 1087 91 

(4) Total number of patients who were discontinued from In¬ 

dustrial Therapy for reasons other than discharge and 

not working at end of year. 42 37 

(5) Average monthly case load. 253 

(6) Total number of new assignments. 1226 102 

(7) Total number of re-assignments. 2665 221 

Total placements made (6 & 7). 3881 323 


TESTING 

Total number of patients tested. 43 

Total number of tests administered. 66 

Total number of different types of tests administered. 84 


REFERRALS FROM INDUSTRIAL THERAPY TO 
STATE DEPARTMENT OF VOCATIONAL REHABILITATION 


Total number of referrals. 238 

Total number in training. 29 

Total number placed in jobs. 70 

Total number in planned development. 67 
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Recreational Therapy 

There is little doubt that recreation has gained recognition and acceptance 
as a powerful ancillary discipline in psychiatry. Not only has it played an im- 
portant part in the treatment program of many mental illnesses but it has been 
a considerable factor in enabling former patients to remain well. 

The department s aim is — to direct emotional needs into a socially approved 
outlet. The three therapeutic uses of recreation are competition, opportunity to 
create and relaxation. 

Keeping the above mentioned in mind we have a variety of recreational ac¬ 
tivities to offer patients. For those who specifically need outdoor activity, there is 
available baseball, softball, volleyball, basketball, roller skating, tennis, golf and 
shufHeboard. For others who do not wish to participate in such active sports there 
are numerous table games, group singing, music (radio and phonographs) and 
television. 


It’s a hit! 

Recreation has the responsibility of planning all social functions such as 
dances, ward parties, etc. One third of the activities are on a social plane. All vol¬ 
unteer services are organized through this department. If volunteers have abilities 
in crafts rather than recreation, they are introduced to the occupational therapy 
department, and placed where their talents will best benefit the patient. 

INDUSTRIAL THERAPY PATIENTS 

Throughout the past year this department has carried an average of fourteen 
patients per month, assigned either as a job placement or for therapeutic purposes. 
For all industrially assigned patients special activities are planned. We feel that a 
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patient who is willing to work and learn on a job deserves consideration. There¬ 
fore, we have set up three annual picnics for all workers. These picnics are usually 
held in the Prescott or Superior area. Between six and seven hundred workers are 
taken to the State Fair every year. Others are taken to many off ground activities. 

SPECIAL ACTIVITIES 

The top holiday season is the month of December. This is celebrated by 
numerous ward parties and entertainment in the auditorium. Other holidays are 
celebrated by dances and programs in the auditorium. 

Our annual carnival held in April is anticipated with great pleasure. This in¬ 
volves considerable preparation and the cooperation of all departments. 

Starting last September, through a special grant, to a selected group of pa¬ 
tients, dance lessons were arranged by using professional instructors from a 
dance studio. Our talent shows put on by the patients, for the patients, have con¬ 
tinued to gain greater interest and participation. 

A new activity which has grown very popular is the recreational band. This 
is principally for the warm weather months. The band goes to the closed wards 
daily and patients can sing, dance or just listen to the music. 

Throughout the year more and more patients have the privilege of going off 
grounds on swim sessions, movies, concerts, travelogues and ice capades. This is 
also a test which enables us to discern which patients can behave in a socially ac¬ 
cepted manner. 


The patients’ band and "Hold That Tiger” 

VOLUNTEERS 

Our volunteer program has continued to grow. We have an average of one 
hundred and fifty individuals who are here monthly giving some form of service 
to the hospital. The interest has been sitmulated by contacts with various clubs, 
organizations and church groups who have received information about the hos- 
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pital program through speeches and visits to the hospital. The Gray Ladies and 
Men have provided this service for many years, and their efforts have been aug¬ 
mented by many others during the past year. Our most sincere thanks are not suf¬ 
ficient to repay these public-spirited people for the benefits which they provide 
for the patients and the hospital. 

PUBLIC RELATIONS 

Members of the recreational therapy department have lectured to many or¬ 
ganizations and taken them on tours of the hospital grounds. The department 
was represented at the 10th Annual Arizona Recreation Association meeting in 
Prescott and at the southwest district convention of the American Association for 
Health, Physical Education and Recreation held here in Phoenix. New ideas were 
obtained by visiting other institutions. 

Recreation is the discipline in the hospital which concentrates its entire ef¬ 
fort in providing the patient the program and the facilities for utilizing his 
leisure time in a therapeutic setting. With an anticipated move to adequate quarters, 
more activities are being planned in order to give a well balanced therapeutic pro¬ 
gram. 



Recreational Therapy Staff prepare Christmas packages for the patients. 
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Psychology Department 



One of the many forms of Psychological tests. 


The activities of the Psychology Department have been greatly accelerated 
during the past year. The program was expanded in three different directions. First, 
a Group Therapy program was begun on all intensive treatment wards so that an 
average of fifty patients monthly now can benefit from this form of Psychotherapy. 
Each group meets twice or three times weekly, giving the patients ample oppor¬ 
tunity to participate. 

The second area of expansion involves the initiation of an Internship Train¬ 
ing Program for graduate students in Psychology from Arizona State University. 
The present plan requires the student to spend one semester at the hospital under 
University supervision and another semester under the supervision of the Psychol¬ 
ogy Department. He receives training in Psycho-diagnostic methods, group psycho- 
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therapy and applied research methodology. Three students participated in the In¬ 
ternship Program during the last year. 

The third new area of activities involved actual classroom work for graduate 
students in Psychology at this hospital. A course in Psycho-pathology was offered 
by the University on the hospital grounds, taking advantage of hospital facilities 
and personnel. In addition, Clinics were offered for various classes acquainting 
students with various types of mental illnesses and treatment program. 

The Department maintained the usual activities; namely, Psychodiagnosis and 
Individual Therapy. 

591 Psychodiagnostic Examinations were conducted during the past year. 

39 patients were seen in Individual Psychotherapy. 

In addition, the Department conducted Vocational Counseling Assessments for 
patients in conjunction with the Vocational Rehabilitation Division of the State 
of Arizona. 

Plans for the future include more services to the continued treatment wards, 
more intensive research activities dealing with the problems of hospitalization 
and discharge, and more comprehensive assessments of patients for Vocational 
Rehabilitation. 



Group therapy provides a means of assisting patients toward better understanding of 
their problems. 
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Medical Records Report 


MALE FEMALE 

In Hospital 7-1-59. 828 842 

On Conditional Discharge. 162 307 

On Unauthorized Absence. 21 6 

TOTAL ON BOOKS. 1,011 1,155 

ADMISSIONS 
First Admissions 

Commitments . 330 275 

Voluntary . 42 47 

Observations .. 23 15 

Medical Certifications . 123 133 

(Including Emergency M.C.) 

Readmissions 

Commitments . 60 71 

Voluntary . 21 45 

Observations . 1 1 

Medical Certifications . 19 24 

(Including Emergency M.C.) 

Returned from Conditional Discharge. 89 157 

Returned from Unauthorized Absence. 41 17 

TOTAL ADMISSIONS . 749 785 

Total Patients Treated. 1,577 1,627 

SEPARATIONS 

Complete Discharges . 362 243 

Conditional Discharges . 206 431 

Unauthorized Absences . 72 34 

Deaths . - 116 102 

TOTAL DISCHARGES. 756 810 

Discharged while on Conditional Discharge. 103 186 

Discharged while on Unauthorized Absence. 26 10 

Deaths on Conditional Discharge and U.A. 9 4 

TOTAL .. 138 200 

TOTAL SEPARATIONS . 894 1,010 

In Hospital 6-30-60 . 821 817 

On Conditional Discharge. 167 391 

On Unauthorized Absence . 26 13 

TOTAL ON BOOKS . 1,014 1,221 


TOTAL NUMBER OF PATIENTS ADMITTED TO ARIZONA 
STATE HOSPITAL DURING THE PAST TEN YEARS 


1950 .. 

1951 .. 

1952 . 

1953 - 

1954 . 

1955 . 

1956 .. 

1957 . 

1958 . 

1959 - 


MALE 

FEMALE 

TOTAL 

495 

327 

822 

391 

335 

726 

474 

355 

829 

396 

299 

695 

503 

442 

945 

544 

518 

1,062 

496 

524 

1,020 

631 

'v-n 

00 

1,216 

620 

703 

1,323 

749 

785 

1,534 

5,299 

4,875 

10,172 
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TOTAL 

1,670 

469 

27 

2,166 


605 

89 

38 

256 


131 

66 

2 

43 

246 

58 

1,534 

3,204 

605 

637 

106 

208 

1,566 

289 

36 

13 

338 

1,904 

1,638 

558 

39 

2,235 


TOTALS 











































Mental Diagnosis 


ACUTE BRAIN SYNDROMES 


FIRST ADMISSIONS 

MALE FEMALE TOTAL 

Associated with Alcohol. 24 10 34 

Associated with Drug or Poison Intoxication. 8 2 10 

Associated with Convulsive Disorder. 0 0 0 

Other Acute Brain Syndromes. 19 4 23 

CHRONIC BRAIN SYNDROMES 

Diseases, Conditions due to Prenatal Influence. Oil 

Meningoencephalitic Syphilis . 3 2 5 

Other Central Nervous System Syphilis. 0 0 0 

Epidemic Encephalitis . 2 13 

Other Intracranial Infections. 0 0 0 

Alcohol Intoxication. 21 8 29 

Drug or Poison Intoxication. Oil 

Birth Trauma . 7 18 

Other Trauma . 4 15 

Cerebral Arteriosclerosis . 66 52 118 

Other Circulatory Disturbances. 0 3 3 

Convulsive Disorder . 16 9 25 

Senile Brain Disease. 17 23 40 

Other Disturbances of Metabolism, Growth, Nutrition. 112 

Intracranial Neoplasm . 0 0 0 

Diseases of Unknown or Uncertain Cause...... 4 3 7 

Chronic Brain Syndrome of Uncertain Cause... 4 15 


PSYCHOTIC DISORDERS 

Involutional Psychotic Reaction. 4 28 32 

Manic Depressive Reaction . 17 12 29 

Psychotic Depressive Reaction. 12 3 

Schizophrenic Reaction .. 146 140 286 

Paranoid Reactions . 14 7 21 

Other Psychotic Reactions..... Oil 

Psychophysiologic Autonomic & Visceral Disorders... 0 0 0 

Psychoneurotic Reactions .. 41 90 131 

Personality Pattern Disturbance . 18 6 24 

Personality Trait Disturbance . 46 31 77 

Antisocial Reaction . 12 0 12 

Dyssocial Reaction . 0 0 0 

Sexual Deviation .. 0 0 0 

Alcoholism, Addiction . 3 1 4 

Drug Addiction . 0 0 0 

Special Symptom Reaction . 0 0 0 

Transient Situational Personality . 3 2 5 

Mental Deficiency . 10 10 20 

Without Mental Illness. 8 4 12 

Mental Illness Undiagnosed . 6 6 12 

TOTAL . 525 463 988 
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READMISSIONS DISCHARGES DEATHS 


MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TOTAL 

3 

3 

8 

28 

14 

42 

0 

1 

1 

1 

0 

1 

6 

4 

10 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

4 

0 

4 

25 

6 

31 

3 

0 

3 


1 

0 

1 

1 

1 

2 

0 

0 

0 

2 

1 

3 

4 

0 

4 

2 

0 

2 

0 

1 

1 

0 

2 

2 

3 

1 

4 

0 

1 

1 

3 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

4 

4 

8 

26 

13 

39 

1 

0 

1 

0 

0 

0 

1 

0 

1 

0 

1 

1 

3 

0 

3 

6 

2 

8 

0 

1 

1 

3 

3 

3 

7 

0 

7 

2 

0 

2 

12 

12 

24 

25 

21 

46 

66 

44 

110 

2 

4 

6 

0 

4 

4 

1 

0 

1 

11 

14 

25 

25 

21 

46 

0 

3 

3 

5 

2 

7 

7 

2 

9 

15 

27 

42 

0 

0 

0 

0 

1 

1 

2 

3 

5 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

1 

2 

4 

5 

9 

2 

2 

4 

1 

1 

2 

3 

2 

5 

0 

2 

2 


6 

21 

27 

10 

60 

70 

0 

1 

1 

20 

26 

46 

34 

43 

77 

5 

1 

6 

0 

2 

2 

1 

2 

3 

0 

0 

0 

110 

153 

263 

237 

305 

542 

6 

10 

16 

1 

0 

1 

13 

9 

22 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

8 

34 

42 

46 

107 

153 

1 

0 

1 

3 

2 

5 

26 

5 

31 

0 

0 

0 

6 

17 

23 

48 

47 

95 

0 

0 

0 

6 

0 

6 

18 

1 

19 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

4 

3 

4 

7 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

3 

7 

0 

0 

0 

14 

10 

24 

19 

19 

38 

8 

1 

9 

0 

0 

0 

7 

3 

10 

0 

2 

2 

2 

1 

3 

0 

0 

0 

0 

0 

0 

230 

316 

546 

638 

710 

1348 

116 

102 

218 


39 


637 



1753 



YEARS 
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1200 
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1100 
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900 
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Movement of Patient Population by 
Counties 


COUNTY 

RECEIVED 

RETURNED FROM COND. 
DISCH. OR UNAUTHORIZ] 

ABSENCE 

COND. DISCHARGE & 

UNAUTHORIZED 

ABSENCE 

DISCHARGED 

EXPIRED 

Apache . 

. 4 

3 

6 

2 

1 

Cochise . 

. 28 

6 

15 

13 

13 

Coconino . 

. 30 

2 

7 

26 

4 

Gila .... 

. 18 

3 

6 

13 

7 

Graham .. 

.. 11 

0 

3 

4 

2 

Greenlee . 

. 10 

1 

5 

4 

3 

Maricopa . 

. 628 

159 

395 

333 

99 

Mohave. 

. 10 

7 

7 

5 

5 

Navajo .. 

.. 6 

2 

5 

7 

2 

Pima ... 

. 319 

87 

220 

101 

52 

Pinal . 

. 67 

13 

37 

43 

10 

Santa Cruz . 

. 14 

3 

3 

5 

3 

Yavapai . 

. 37 

8 

14 

16 

12 

Yuma . 

. 48 

8 

20 

33 

5 


TOTALS .1,230 304 743 605 218 
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Pharmacy D ep artment 


Requisitions filled . 6,693 

Out-Patient prescriptions filled . 3,609 

Items supplied ... 46,132 

Value of unopened drug stock on 

6-30-60 . $46,351.05 


Manufactured: 

Liquids . 761 gallons 

Ointments . 49 pounds 

Powders . 106 pounds 

Injectable solutions . 3,000 cc. 


OTHER ACTIVITIES: 

The introduction of new psychotherapeutic drugs continues to increase the 
scope of chemotherapy. This has resulted in a further expansion of the Pharmacy 
budget and the educauunal activities related to the dissemination of information 
to hospital personnel. 

The Staff has been increased and now consists of one licensed Pharmacist and 
two non-professional assistants. 


SUN VALLEY NEWS 

Editor: . Eli Schlossberg 

Managing Editor: J. Lucile Worthington 

Assistant Editor:.H. F. Townsend 

Distribution: 

Occupational Therapy Department 
Circulation: 3,000 
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Arizona State Hospital 
2500 E. Van Buren Street, Phoenix, Ariz. 

Director:.Samuel Wick, M.D. 

Director of Nurses: Mary E. Pittman, R.N. 
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All material 
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THE APROPOS PRESS CLUB STAFF 

President 

.Ellen Bigelow 

Vice president.Myrtle Eldridge 

Secretary . 


Reporters: 

Wallace Hathaway, Nellie B., Estelle 
Leader, Cora L., Emma Haag, 

Printing: 

.Marshall G., R. Weaver 

Distribution: 

.O.T. East 

Advisor: 


Sponsors: . 

. Mary Cooper and Lois Bump 


Gray Ladies 

Apropos Press Club meetings are held the 1st 
and 3rd Fridays of each month at 1:30 p.m. in 
the Press Club Room on Receiving East. 

THE APROPOS is published monthly by the 
patient’s press club of Arizona State Hospital, 


Phoenix, Arizona. 


Sun Valley News 

Our monthly newspaper contin¬ 
ues to reflect the happenings at the 
hospital. It has reported the prog¬ 
ress made in all departments to a 
constantly enlarged number of read¬ 
ers. Also included have been edu¬ 
cational articles, statistical informa¬ 
tion and news about personnel. 

Mrs. J. L. Worthington, Manag¬ 
ing Editor, was employed this year 
in the Occupational Therapy De¬ 
partment. Her experience in publi¬ 
cation work is reflected in the im¬ 
proved output of the patients’ Press 
Club. 
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Laboratory 


URINALYSIS . 2,317 

HEMATOLOGY 

Hgb, RBC, WBC . 2,017 

Hematocrit . 749 

Differential Leukocyte Count.... 866 

Sedimentation Rate . 91 

C-Reactive Protein . 13 

Platelet Count . 2 

Reticulocyte Count . 4 

Bleeding Time . 11 

Coagulation Time . 11 

Blood Typing (Group and Rh) 52 

Cross Matching . 44 

Sickle Cell Test . 1 

CHEMISTRIES 

Blood Sugar . 738 

Glucose Tolerance . 6 

Urea Nitrogen . 202 

Non Protein Nitrogen . 174 

Uric Acid . 3 

Prothrombin Time . 103 

Icterus Index . 51 

Direct Vandenbergh . 19 

Indirect Vandenbergh . 19 

Serum Total Protein . 150 

Serum Albumin . 150 

Serum Globulin . 149 

Transaminase . 80 

Cephalin Flocculation . 20 

Thymol Turbidity . 33 

Protein Bound Iodine . 23 

Bromsulphalein . 14 

Phenolsulfonphthalein . 2 

Acid Phosphatase. 19 

Alkaline Phosphatase . 19 

Serum Chloride . 22 

C02 Combining Power . 13 

Blood Ph . 12 

Electrophoresis . 3 

Serum Amylase . 3 

Serum Bromide . 3 

Serum Calcium. 6 


Serum Cholesterol . 21 

Blood Creatinine . 2 

Serum Sodium . 4 

Serum Potassium . 5 

Inorganic Phosphorus . 1 

BLOOD SEROLOGIES . 1,864 

SPINAL FLUID TESTS 

Total Protein . 182 

Globulin . 182 

Cell Count . 182 

V.D.R.L. 164 

Colloidal Gold . 164 

Sugar . 15 

Chloride . 12 

BACTERIOLOGY 

Cultures . 383 

Antibiotic Sensitivtities . 128 

Gram’s Stains . 169 

Acid-Fast Stain for Tuberculosis 58 

Milk Coliform Counts . 288 

Milk Bacterial Plate Counts. 288 

Phosphatase Pasteurization Test 144 

Samples Milk Collected . 144 

Agglutination Tests . 3 

PARASITOLOGY 

Feces Examination . 22 

Hanging Drop for Trichomonas 30 

MYCOLOGY 

Complement Fixation Test 

for Fungi... 7 

SPECIAL TESTS 

Frog Test for Pregnancy. 5 

Gastric Analyses with Histamine 2 

Gastric Lavages . 26 

Basal Metabolism__ 7 

Bone Marrow Examination . 1 

Frozen Section Examination .... 2 

Vomitus Examination . 1 

PAPANICALAOU SMEARS . 328 

BIOPSIES . 76 

AUTOPSIES. 48 

TOTAL PROCEDURES .13,174 
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D ent a l D e p artment 


Examinations .... 

. 1,329 

Adjustments ... 



241 

New Patients . 

. 1,023 

Plate repairs ... 
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Treatments: 


Impressions ... 



24 

Post-operative . 

. 356 

Extractions . 



520 

Pyorrhea . 

. 608 

Fillings . 



88 

Penicillin . 

. 55 

Amalgam .... 


• 36 


Prosthesis: 


Porcelain .... 


. 37 


Dentures 


Cement. 


. 15 


Upper and 

Lower . 6 

Dental Prophylaxis 



306 

Upper . 

. 1 

X-Rays . 



84 

Lower . 

. 1 

Follow-up treatments and 





examinations . 



1,932 

Physical 

Therapy D e p 

artment 






P.T. "B” 

On Ward 



Treatments 

P.T. East & West 

Treatments 


Totals 

Sed tubs . 

. 676 

2,249 



2,925 

Needle spray . 

. 643 

551 



1,194 

Sed. packs . 


306 



306 

Rain douche . 


245 



245 

Seath Douche ... 

. 26 




26 

Whirlpool . 

. 819 

334 

168 


1,321 

Dry pack . 





0 

Soaks . 

. 255 

458 



713 

Massage . 

. 439 

447 

15 


901 

Oil rubs . 

. 292 

765 

58 


1,115 

Alco rubs .. 

. 1,112 

3,244 

54 


4,410 

Infra red . 

.. 156 

345 

3 


504 

Ultra violet . 

. 73 

34 

11 


118 

Ultra sonic .. 

. 147 


24' 


171 

Micro therm. 

. 263 

121 

8 


392 

Exercise. 

. 468 

172 

236 


876 

Arm wheel . 

... 228 




228 

Parallel bars . 

. 112 




112 

Bicycle . 

. 6 




6 

Gait training . 

. 263 

36 

132 


431 

Med. treatment . 

. 270 

1,203 



1,473 

Dressings . 

. 296 

409 

6 


711 

Contrast baths ... 





0 

Hydro exercise . 

. 92 




92 

Crutch training . 

. 28 




28 

Walker training 





0 

Shampoos . 


57 



57 

Half bath . 


20 



20 

TOTALS ... 

. 6,664 

10,996 

715 


18,375 


AVERAGES 

Annual Work Load per Technician 9,187 

Monthly Work Load per Technician 765 
Daily Work Load per Technician 34 

22 Day Base 

There is a decrease in tcval annual treatments of 5,739. This is due to the 
loss of one technician for the past twelve months. 

However, it should be noted that on the annual work load average, there is 
an increase of 1.149 treatments per technician making a daily work load increase 
of 3 treatments per technician. These treatments represent on the ward treatments 
given with oortable equipment. This is a time-consuming process, however, it has 
proven profitable to the patient who otherwise could not have been treated. 
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X-Ray Department 


CHESTS 




G.B. 

8 


Patients . 


1,394 


B.E. 

4 


Employees .... 


541 


G.I. -. 

13 


For Ribs _ 


13 


Barium swallows . 

4 


Extremities . 


180 


E.K.G/s . 

----- 113 


Skulls . 


140 


Fractures . 

. 118 


Ventriculogram 


1 


Miscellaneous 

86 


Pneumoencephalograms .... 

13 


TOTAL EXAMINATIONS . 

2,895 

Spines . 


123 





Pelvis . 
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FILMS USED 



Hip Pinnings in 

Surgery.... 

9 


14 x 17. 

. 2,218 


Coccyx . 


1 


10 X 12. 

. 1,112 


ABDOMEN 




7x 17. 

. 172 


K.U.B. 


24 


8 x 10-. 

. 125 


i.y.p. 


5 




3,627 

Beauty 

Shop 






Shampoos . 



4,881 

Braids .. 


91 

Permanents . 



280 

Haircuts . 


3,411 

Finger Waves ... 



4,867 

Oil Treatments . 


299 

Manicures . 



1,460 

Brow Arches. 


551 

Facials . 



137 

Hair Dressings . 


4,815 

Rinses . 



4,811 
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Report of the Business Manager 


Arizona State Hospital Board 

Walter Pulsipher, Chairman 

One of the more important accomplishments in the Business Division of the 
Hospital during the year was a partial reorganization. To establish better materials 
management, a Purchasing Manager was added to the staff, relieving the Assistant 
Business Manager of many purchasing details. The Assistant Business Manager was 
assigned to supervise the Purchasing Manager and the Manager of the Supplies 
Department. He was also directed to establish and implement a procedure for con¬ 
trol of the use of supplies in all areas. 

The Sewing Room was assigned to the General Services Department and a sub¬ 
inventory created to account for yard goods, supplies and finished products. 

At the close of the year we had a record inventory on hand. Unusual amounts 
of standard, long-life, easy-to-store items of food, clothing and drugs were purchased. 
This was necessary because the farm was slated to be sold early in the ensuing fiscal 
year and, while our operating budget was decreased to allow for reduced farm oper¬ 
ating expenses, no appropriation was made to provide for the more than $100,- 
000.00 worth of food annually received in the Dietary Department from our farm. 

In the area of construction we largely completed the revision and enlargement 
of Ward Building-A, a new Rehabilitation Center, revision of our Laboratory, 
Minor Surgery, Central Supply Department, Pharmacy storage and one Medical 
Staff dwelling. 

Our greatest need continues to be one of sufficient funds to complete our 
Medical and Nursing staffs. While we are paying a relatively competitive salary for 
Registered Nurses, we are far short of the standard number for continuing our 
present accreditation. Our Medical Staff is grossly under-paid and those who remain 
are forced to extend themselves to near heroic efforts to accomplish minimum serv¬ 
ice to our patients. In view of the increase in the Superintendent’s salary, which 
previously placed a ceiling on all medical staff salaries, it is now possible (appropri¬ 
ation allowing) to increase the amount paid to Physicians and Psychiatrists. 

As an element of good public relations, I have accepted positions in various 
associations and encouraged Business staff members to do likewise. Our Executive 
Housekeeper was elected president of the local Chapter of the Association of 
Executive Housekeepers. I was a member of the Board of Trustees of the Arizona 
Hospital Association, Program Chairman of the American Society of Mental Hos¬ 
pital Business Administrators, Vice President of the National Association of Hos¬ 
pital Purchasing Agents and Vice President of the Purchasing Agents Association 
of Arizona. 

Our standards for purchasing were continually refined with the aid of many 
department heads and staff members. Our Dietary Department has three full-time 
and two part-itme A. D. A. registered Dieticians. 

My specific recommendations for the years ahead, in the order of their im¬ 
portance, are: 

1. Increased personal services appropriations to employ a full staff (particu¬ 
larly Medical staff and Registered Nurses) and a higher general salary level. 
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2. Continue our long-range building plan to bring all buildings up to accredi¬ 
tation standards. 

3. The creation of staff and facilities for additional out-patient clinics in 
principal areas of the state. 

4. The creation of a department of research to allow a more enlightened 
treatment program. 

Finally I commend the efforts of the Engineering, General Services, Purchas- 
ing Supplies, Dietary, Laundry, Farm, Canteen, Accounting and Office Manage¬ 
ment departments and sections of the Business Division. Their reports hereafter 
will reflect the progressive nature of their accomplishments. 

Respectfully submitted, 



R. A. CLELLAND 
Business Manager 
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R. A. Clelland.Business Manager 

Fred T. Loase.Assistant Business Manager 

Helen W. Rice.Office Manager 

Phillip R. Brown.Chief Engineer 

Pearl Rogers ...Executive Housekeeper 

Louise Edwards.Chief Dietitian 

Walter Orr ..._....Farm Manager 

J. B. Richards... Supplies Manager 

W. K. Dick.Purchasing Manager 


Standing Committees 

Procedure Committee 
Safety Committee 

Coordinating (Employees’) Committee 
Salvage Committee 
Forms Control Committee 
Purchasing Standards Committee 
Nursing Procedure Committee 
Disaster Relief Planning Committee 
Pharmacy and Therapeutics Committee 
Annual Report Editorial Committee 


Nursing procedures Committee. 
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Assistant Business Manager's Report 

Purchasing - Supplies Department - Canteen Operations 

The Assistant Business Managers Office is currently concerned with the total 
concept of Materials Management. Basically this involves the flow of materials 
from the pre-purchase stage thru purchasing, follow-up, receiving, inspecting, stor¬ 
ing, issuing and final condemnation. 

Standards and Specifications are kept on many items, which are controlled by 
the Purchasing Standards Committee consisting of the Business Manager and As¬ 
sistant Business Manager. Twelve Purchasing Standards Sub-Committees function 
in an Advisory capacity to assist the Standards Committee in making the right de¬ 
cisions. These Sub-Committees cover twelve (12) categories of Supply and Equip¬ 
ment and are staffed by Department Heads and other Key Officers of the Hospital. 



State Hospital Purchasing Department with representatives of the American Society 
of Mental Hospital Business Administrators spend two full days reviewing clothing and 
equipment to set purchasing standards to be used by many Mental Hospitals. 


50 















Purchasing D ep artment 

The Purchasing Department consists of a Purchasing Manager assisted by two 
buyers and one purchase order clerk. The Purchasing Manager maintains a close 
liaison between the Assistant Business Manager’s Office and the Supplies Depart¬ 
ment. This function is to procure hospital supplies and maintain a follow-up sys¬ 
tem on delayed shipments. 


Statistical Information 

Purchase Orders Processed.—...... 4,834 

Miscellaneous Encumbrance Requests --- 119 

Travel Orders .-.-.-.-.—- 82 

Change Orders .-.—...-. 308 

Time Discounts Taken ...$ 3,166.04 

Trade Discounts Taken ...-..$15,006.08 


Purchases From State Surplus 

Once a week, the Assistant Business Manager visits the State Surplus Property 
Agency to acquire unusual buys for Hospital Equipment and Supply needs. Among 
our purchases during the past fiscal year we acquired, at a small fraction of their 
value, a new commercial refrigerator, three Vl ton Pick-up trucks, a new vegetable 
peeling machine, two l l /2 ton stake trucks and many other fine pieces of equipment. 



New pallet shelving allows greater storage in a given floor space. 


51 
































Supplies D ep artment 


The Supplies Department is operated by a Supplies Department Manager, his 
Assistant and seven workers to accomplish receiving, inspecting, storing and de¬ 
livering of hospital supplies and equipment. 

The Department is striving to keep abreast of new methods of warehousing. 
Recently, new Pallet Shelving and a new delivery dock were added to increase our 
storage facilities and to aid in an efficient flow of materials. 

At the end of each fiscal year it is necessary to take a physical inventory 
to audit any discrepancies between the perpetual Inventory records and the physi¬ 
cal count. Some of the causes of discrepancies are due to patient pilfering, errors 
in posting, etc. An outside Inventory Firm was engaged to take Inventory and to 
evaluate our system so that proper Controls could be made to assure the best In¬ 
ventory Controls for future operations. The report showed a minimum of dis¬ 
crepancies and suggestions for better control were studied and necessary steps 
for improving our controls were made. 



New shipping dock for deliveries to all hospital areas. 
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Inventories of Supplies at Conclusion of Fiscal Year 


PHARMACY — 

Unopened Drugs in Pharmacy Warehouse.$ 46,351.05 

ENGINEERING SERVICES — 

Supplies and parts in storage... 30,263.00 

SUPPLIES DEPARTMENT — 

General Supplies .. 19,506.71 

Beauty Supplies . 367.88 

Office Supplies . 5,165.02 

Food Supplies .-... 59,266.00 

Central Service .. 7,163.51 

Clothing Supplies . 57,317.95 


Estimated value of clothing made in the Sewing Room and returned 
to the Supplies Department stock, (previously inventoried as yard 
goods, thread, etc.) ..----.. $ 11,168.16 

$236,569.28 

Capital Outlay Property at the end of the Fiscal Year involves 13,369 

pieces of equipment, representing a purchase value of. $931,657.83 


REPORT OF SALVAGE SALES 


Auction Sale, May 2, I960...-.-.$1,355.83 

Advertising Expense.$10.46 

Auctioneer ...-.. 67.79 

$ 78.25 

Deposited in General Fund.. 

Sale of Grease and Bones. 173.20 

Sale of Tins and Cardboard. 585.00 

Sale of Rags . 223.20 

Deposited in General Fund . 

Total .. 


$1,277.58 


981.40 

$2,258.98 


Canteen Operation 

A very popular spot for patients, employees and visitors is our Canteen Opera¬ 
tion. It is open from 7:00 A.M. to 5:30 P.M. Monday through Friday and from 
9:00 A.M. to 5:30 P.M. on Sunday. The service offers a variety of soft drinks, 
hot coffee, sandwiches, candy, tobacco, newspapers and numerous Sundry items 

Profits from this enterprise are credited to a "Patients Entertainment Fund’ 
for the Recreational and Social benefit of patients. Benefits for the past fiscal year 
include the purchase of lawn furniture, Christmas tree decorations, various picnics, 
trips to the State Fair, etc. 

Each patient that participates in our Industrial Therapy program receives a 
canteen card each month. Many patients also receive canteen cards paid for by rela¬ 
tives and friends. 

The Canteen is supervised by the Assistant Business Manager and operated 
by a Canteen Manager and two relief Managers, assisted by efficient patient help. 
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Patients’ Entertainment Fund 


A. Total Receipts ... $ 57,529.59 

Total Expenditures . 52,613.65 

Net Cash Difference . 4,915.94 

B. Beginning Inventory . 1,476.66 

Closing Inventory . 2,122.28 

Inventory Gain . 645.62 


C. 


D. 


E. 


F. 


Receipts Itemized: 

Cash Sales . 

Canteen Cards purchased by Individuals 

Canteen Cards purchased by State - 

Donations ....-. 


Inventory Gain 


Expenditures: 

Merchandise Purchased .. 

Canteen Cards Refunded . 

Salaries, Canteen Operators . 

Federal Withholding Tax . 

Industrial Commission ..... 

Surety Bond . 

Rental, Vending Machines . 

Miscellaneous Expense . 

Patient Hospital Helpers . 

Purchases for Patient Entertainment (Listed, Item G).. 


Profit or Loss: 

Receipts . 

Direct Expense . 

ACTUAL NET PROFIT 

Bank Balance, 7-1-59 . 

Deposits . 


27,949.54 

17,640.05 

11,788.00 


152.00 


57,529.59 


645.62 


58,175.21 

Direct Expense 

$ 43,845.81 

$43,845.81 

842.01 

842.01 

4,583.20 

4,583.20 

487.90 

487.90 

47.97 

47.97 

30.00 

30.00 

210.00 

210.00 

353.27 

353.27 

180.00 


2,033.49 


$52,613.65 

$ 50,400.16 

.$ 57,529-59 


. 50,400.16 


7,129.43 

. 10,943.28 

. 57,529.59 
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Re-deposit (Repayment of 1958-59 Loan) . 


617.60 


69,090.47 

Checks Written . 52,886.69 

16,203.78 

2 Check Books. 5.00 

Bank Balance, 6-30-60 . 16,198.78 

Cash on Hand . 44.29 

Revolving Fund Check. 72.03 

Loaned for Change .. 21.00 

* Loans (To Hospital Operation) . 886.55 

Balance in Fund, 6-30-60 . 17,222.65 

* Funds needed during period Imprest Revolving Fund 
closed at end of Fiscal Year. 

G. Purchases for Patient Entertainment: 

Lawn Furniture . 294.30 

Chapel Furniture . 333.05 

Chaplain’s Typewriter . 165.08 

Christmas Tree Decorations . 36.00 

Walker for Patients . 23.74 

Costumes . 3-50 

Drum Sticks & Brushes . 1.87 

Instrument Strings .- 2.17 

Billiard Tips . 2.17 

Picnic . 16.00 

Patients to Fair . 725.00 

Electric Razors for Patients . 189.61 

Watch Repairs . 101.50 

Bird Seed . 8.00 

Donations to Social Service . 129.50 

$ 2,033.49 
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Office Manager's Report 


Office Management is responsible for the Accounting, Cashiering, Payroll, 
Switchboard, Claims and Credit and Collections sections. 

During the year, certain needed internal controls were established by reassign¬ 
ing the functions of the bookkeeper and assistant bookkeepers. Cashiering and 
Accounting responsibilities were divided. The Cashiers are responsible for receiv¬ 
ing, receipting, depositing and expending (with proper authorization) moneys 
received for the several hospital funds; the Accounting Section accounts for all 
such moneys and is responsible for budget control of the appropriated funds. 

A new method of completing withdrawal receipts as a part of the machine 
posting of debits to patients’ trust accounts was developed to replace the former 
method of handwriting many withdrawal receipts each week. The resultant sav¬ 
ing of man hours enabled us to provide a new service to our patients. Each patient 
now receives a copy of each receipt for money credited to his account and a copy 
of each receipt for money withdrawn from his account. He also receives a "bank 
statement” at the end of each month in the form of a copy of his ledger account 
which shows the transactions of the month. 

In Claims, a new warrant transmittal form was designed as a part of the 
multiple snapout purchase order form. It is prepared, in part, when the purchase 
order is typed and the transmittal form is forwarded to Claims. The advantage is 
twofold: Typing of a separate form is thus eliminated and Claims has a reference 
file of all purchase orders issued, both paid and unpaid. 


CREDIT AND COLLECTIONS: 


Payment for care and treatment of our patients this year totalled $376,146.15. 
This is an increase of some $26,000 over last year’s collections. This increase may 
be credited chiefly to the efforts of the Credit and Collection team in increasing the 
income from Social Security benefits by about $16,000, from hospitalization in¬ 
surance benefits by over $3,000 and from collection of delinquent accounts by 
about $17,000. (There was a decrease of approximately $10,000 in other sources 
of collection.) The total for 1959-60 was collected from the following sources: 


Court Ordered and Agreed Payments . 

County Payments for Hold Order Patients ... 

County Payments for Minor Patients .... 

Social Security Benefit Payments . 

Railroad Retirement Benefit Payments . 

Hospitalization Insurance Benefit Payments . 

U.S. Veterans Administration Benefit Payments 

Federal Government for Indian Wards . 

Payments on Delinquent Accounts . 

HISTORY OF COLLECTIONS: 

1959-1960 . 

1958-1959 .:_ 

1957-1958 . 

1956-1957 ... 

COST OF PATIENT MAINTENANCE: 

Average Daily Patient Load . 

Cost per Patient Day ..... 

CHAPEL FUND: 

On Hand, June 30, 1959 .. 

Interest through June 30, I960 . 

Contributed During Fiscal Year . 

Total Deposited as of June 30, I960 . 


$165,021.51 
10,228.13 
5,212.99 
42,711.86 
2,604.65 
. 17,645.91 

4,410.31 
102,789.04 
25,521.75 


376.146.15 
349,265.94 

301.702.16 
226,289-33 


1652 
.$ 5.00 


$ 2,072.49 
31.75 
629.26 

.$ 2,733.50 
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Expenditure Report 


Governmental Appropriations and 

Code Other Income 

1 - 3 - 11 - 000-0100 

Personal Services .$1,839,474.00 

1 - 3 - 11 - 000-0200 
Current Expenditures — 

Other .. 438,500.00 

1 - 3 - 11 - 000-0201 

Food . 300,000.00 

1-3-11-000-0300 

Subscriptions & Dues.... 650.00 

1-3-11-000-0401 

Travel-State . 3,000.00 

1-3-11-000-0402 

Travel-Out of State. 300.00 

1-3-11-000-0404 

Return of Patients . 4,000.00 

1-3-11-000-0800 

Special Operating* . 377,275.46 

1-3-11-000-0900 

Current Fixed Charges 4,460.00 

1-3-11-000-1000 

Professional Fees . 4,000.00 

1-3-11-000-1100 
Care of Patients — 

Outside Services . 20,000.00 

1-3-11-000-1200 

Discharge Money . 200.00 

1-3-11-000-1300 

Revolving Account .... 2.500.00 

1-3-11-000-0501 

Capital Outlay — 

Equipment . 15,513.00 

1-3-11-000-0502 
Capital Outlay — 

Buildings & 

Improvements . 23,500.00 

1-3-11-000-0503 
Capital Outlay — 

Livestock . 150.00 

1-3-11-000-0507 
Construction & 

Equipment** . 55,000.00 

1-3-11-000-0517 
Capital Outlay — 


Remodeling Building "A” and 
Surgery Area; Building a Rehab¬ 


ilitation Center .. 498,579.00 

1- 3-11-000-0518 
Capital Outlay — 

Constr. & Equip. 444,000 

2- 3-11-000-0700 

Endowment Earnings .. 89,785.62 


Unused Reverted to 
Expended Balance General Fund 


$1,853,216.85 $ 

6,257.15 

$ 6,257.15 

453,801.81 

4,698.19 

4,698.19 

296,341.95 

3,658.05 

3,658.05 

631.97 

18.03 

18.03 

1,696.57 

1,303.43 

1,303.43 

243.90 

56.10 

56.10 

3,612.15 

387.85 

387.85 

376,649.01 

626.45 

626.45 

4,391.23 

68.77 

68.77 

3,884.09 

115.91 

115.91 

19,998.00 

2.00 

2.00 

177.57 

22.43 

22.43 

-0- 

2,500.00 

2,500.00 

15,502.76 

10.24 

10.24 

23,500.00 

-0- 

-0- 

-0- 

150.00 

150.00 

-0- 

55,000.00 

-0- 


365,242.21 

133,336.79 

-0- 

3,667.62 

440,332.38 

-0- 

26,472.14 

63,313.48 

-0- 


Total Available for 

Expenditures ...$4,160,887.08 _ 

Total Expended .. $3,449,029.83 _ 

Balance June 30, I960 $711,857.25 


REVERT TO GENERAL FUND 
Balance Forward 
* Maintenance Collections 
**Non Expendable 


$19,874.60 


Fwd. to 
1960-61 

- 0 - 

-o. 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

55,000.00 

133,336.79 

440,332.38 

63,313.48 


$691,982.65 
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Classification of Expenditures 


Object Code 

110 

211 

212 

215 

220 

230 

240 

260 

270 

280 

290 

310 

321 

350 

370 

390 

411 

412 
417 
421 
430 
450 
931 
610 
620 


Personal Services . 

Postage . 

Telephone & Telegraph 
Heat, Light, Power & Water Services... 

Travel - State . 

Travel - Out of State 
Professional Fees 


Maintenance of Buildings and Grounds 

Care of Patients - Outside Services . 

Trainees ... 

Other Contractual Services . 

Office Supplies . 

Food .. 

Vehicle Supplies .-. 

Maintenance & Construction Supplies .... 

Other Supplies, Materials & Parts . 

Rent - Office Equipment . 

Rent - Other equipment .. 

Rent - Other . 

Bonds - Officials & Employees . 

Subscriptions & Organization Dues .. 

Discharge Money . 

Refund of Maintenance . 

Equipment. .. 

Buildings & Improvements . 


Total 


.$1,853,216.85 

3,541.86 

17.147.61 
. 126,785.68 

1,728.75 
9,948.91 
25,441.40 
55,423.49 
60,844.77 
30,959.07 
19,200.08 
19,040.39 
296,341.95 

12.436.62 
77,636.55 

. 394,935.14 

120.15 
1,995.55 
3,306.32 
345.06 
2,651.07 
177.57 
1,129-31 
32,354.88 
. 402,320.80 

.$3,449,029.83 


Budget for Year 1 960-61 


Appropriations Current Capital 

and other Income Expenditure Outlay 


Personal Services . 

Other Current Expenditures . 

Food .... 

Subscriptions & Dues . 

Travel - State ...-. 

Travel - Out of State . 

Return of Patients . 

Current Fixed Charges . 

Professional Services . 

Care of Patients — 

Outside Services .. 

Discharge Money . 

Revolving Account . 

Capital Outlay — Equipment . 

Capital Outlay — Building 

& Improvements . 

Capital Outlay — Improvements and 

Rehabilitation, Surgery 

and "A” Building . 

Capital Outlay — Construction 

and Equipment . 

Endowment Earnings . 

Special Operating .. 


400,000.00 
300,000.00 
650 00 
2,300.00 
345.00 
4,600.00 
4,460.00 
3,500.00 

20,000.00 

200.00 

2,500.00 


365,000.00 


Totals ....-.$1,103,555.00 

Total Budget for Year 1960-1961 .. 


$ 10,270.00 
23,500.00 

305.40 

422,306.56 

103,313.48 

$559,695.44 


Personal 

Services 

$2,025,556.00 


$2,025,556.00 

..$3,688,806.44 
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Patients 1 Trust Fund 


Balance in Fund July 1, 1959.$ 41,65331 

Received . 123,087.25 

164,740.56 

Stale-dated Checks returned to Fund.. .- 1,301.61 

166,042.17 

Disbursed . 112,224.27 

53,817.90 

Checks returned . 32.10 

53,785.80 

Stale-dated Checks cashed . 10.00 

Balance in Fund June 30, I960... $ 53,775.80 



New machine-drafted receipts keep patients posted concerning funds held in trust for 

them. 
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TRANSFER OF NON-RESIDENT PATIENTS TO OTHER STATES 


Arkansas . 3 

California . 32 

Colorado ......— 1 

Connecticut . 1 

Idaho . 1 

Illinois . 5 

Kansas . 2 

Michigan . 1 

Nevada . 2 


New York . 2 

New Mexico . 1 

Oklahoma .... 1 

Texas .. 4 

Utah . 7 

Washington . 1 

Wyoming . 31 

Total . 95 


Transported by State Car: 48 

Total Number of Miles Traveled........ 24,092 

Car Depreciation ..$ 330.00 

Servicing of Car in Hospital Garage ..... 286.00 

Gas, Oil & Car Expense Enroute . 711.62 

Lodging . 536.73 

Meals .. 796.02 

Salaries (2 employees) . 1,437.00 

Medication . 55.00 


$4,152.37 

Transported by Chartered Plane to VA Hospitals in California, 


Utah and Wyoming: 38 

Plane Charter ....... 4,929-30 

Medication ........... 4.50 

Salary (1 Employee) . 99-26 


Less Travel Reimbursement 


5,033-06 

47.20 


Transported by Bus: 9 

Common Carrier Tickets. 


4,985.86 

206.75 


Total Cost 


$9,344.98 


Average per Patient Cost. 


98.36 


In the above report there is included for the first time a separate figure for 
patients transferred to other states by chartered plane. While the unit cost per 
patient by this means of transportation is greater than by state car, it should be 
noted that this method is employed only when a group of patients is transferred 
to one destination. When this is the case, a "hidden expense” is avoided. Transfer 
by state automobile is employed when patients are dropped at several destinations 
enroute. Thus, in transfer by automobile, it is necessary to await transfer for a 
period of months until a carload is ready for transfer and a satisfactory itinerary ar¬ 
ranged. In this case the "hidden cost” lies in maintaining patients pending transfer. 

Actually, the average cost per patient for transfer is considerably less than 
the current $140.00 per month cost of maintaining the patient in the hospital. 
Had these 95 patients remained in the hospital, the states cost of maintaining them 
would be over $13,000 per month. 
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Engineering Services 


It has been summarily said that the objective of hospital design, construction, 
equipping and staffing is therapy and the ultimate recovery or easement of the 
patient. Intensive concentration of the energies and interests of the 43 member 
Engineering Services Department, representing 28 job descriptions, plays an im¬ 
portant part in successful treatment of the patient by keeping the Hospital’s 
grounds, buildings, equipment and furnishings in good states of appearance, com¬ 
fort, repair, maintenance and improvement. Practical aims, modern methods, long 
range planning and preventive maintenance provide low maintenance and operat¬ 
ing costs and better quality. 

This year has been one of achievement. This is well represented by the 34% 
increase in completed work orders of a major nature this year, compared to last 
year, for a total of 2,174 jobs. Daily emergency service calls increased 17% this 
year, compared to last year, for a total of 8,645 calls. Additionally, thousands of un¬ 
documented tasks were accomplished. This year has been the most productive in 
our history. An average backlog of about 265 job requests is indicative of the many 
efforts within the Hospital generally and by the Engineering Services Department 
to improve the Hospital and as a result speed the recovery of the patient. About 
60% are originated by Engineering. 



Newly-engineered parking lot for employees. 

There is a continuing and pressing need for additional and replacement build¬ 
ings. Some of these were built in 1886 and 1908. These buildings, occupied by pa¬ 
tients, are 74 and 52 years old and are unsuitable to rehabilitate in order to pro¬ 
vide modern methods of care and treatment. The economies of maintenance and 
operation and above all, the benefits to the patient and society can best be realized 
by their rapid replacement and by the addition of needed buildings. 


61 











City of Phoenix < 

^ ARIZONA ^ 


January 8 , i960 


Dr. Samuel Wick, Administrator 
Arizona State Hospital 
2500 East Van Buren Street 
Phoenix, Arizona 

Dear Dr. Wick: 

A fire prevention inspection of the hospital has been 

completed. 

I am happy to report that no conditions were noted that 
need to be brought to your attention for correction. 

The good housekeeping and maintenance of the entire 
facility is evidence of good employee morale and discipline, which 
are important for good fire safety. 

I would like to express my appreciation for the courteoui 
reception of the fire companies from Station No. 11 on their annua! 
orientation inspection of the hospital. Mr. Brown and Mr. Lofgren 
of your engineering staff have been particularly helpful. 

Sincerely, 

G. HILLIS, Inspector 
Division of Fire Prevention 
Phoenix Fire Department 
210 West Jefferson 
Phoenix, Arizona 


GH/vb 

cc: Mr. Brown and Mr. Lofgren 
Fire Marshal L. B. Graves 
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The Fire Marshal has extended classes in Employee Fire Safety Training, 
which were not completed at the end of the fiscal year. These classes have been 
scheduled ahead so as to accomplish this training for all Hospital employees by 
the time this report is published. 

A series of regular fire drills was established, involving all wards, departments 
and areas of the Hospital. In addition to these classes and fire drills, Nursing 
Service personnel is conducting "exercises” several times a week to assure hospital¬ 
wide fire safety readiness at all times. 



City Fire Inspection team confers with Hospital Fire Marshal concerning new fire 

facilities. 
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General Services 


In addition to the four sections of General Services under the Executive 
Housekeeper, the past year saw the renewal and intensification of personnel instruc¬ 
tion as a part of the Hospital’s Education Program. 

Housekeeping: 

This section has always maintained cleanliness of office and non-ward areas. 
Recently four wards, housing infirm patients, physically unable to clean their own 
quarters, were added to the Housekeeping schedule. They are now benefiting from 
professional-type cleaning services. 

Mattress Shop: 

Expanded services from this section included the production of Hollywood- 
type beds, box-springs, innerspring mattresses, settees, benches, cushions and the 
reupholstering and repair of many furniture items. 

Sewing Room: 

This section was returned to the General Services Department. Refinements 
were made in inventory and Patient training and instructions were improved for 
better contribution to the Industrial Therapy and Rehabilitation Program. 

Training: 

Housekeeping personnel presented classroom lectures and practical demon¬ 
strations for the growing program conducted for Trainees in the Basic Psychiatric 
Mental Health Nursing Program. 

Laundry: 

There was initiated a new method of flat-work linen delivery by this section. 
Sheets, pillow-cases, hand towels, bath towels, wash cloths and laundry bags are 
delivered directly to ward shelving, guaranteeing the required supply and re¬ 
ducing handling and linen counting. 



Patients and employees maintain an inspection and repair function in Hospital Laundry. 
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Sewing Room Production 


Aprons, Water-repellent . 71 

Aprons, Rubber . 72 

Aprons, Cloth . 1,485 

Aprons, Support . 1,011 

Bags, Clothing . 228 

Bags, Laundry . 852 

Bags, Employee . 24 

Bed Pan Covers. 10 

Bedspreads . 214 

Bibs . 376 

Bermuda Shorts . 361 

Blouses . 1,457 

Curtains . 68 Pr. 

Diapers . 872 

Draperies . 37 Pr. 

Dresses . 5,577 

Glove Wrappers . 224 

Gowns, Seersucker . 999 

Gowns, Flannel . 1,008 

Gowns, Tie Back, Seersucker.. 1,231 
Gowns, Tie Back, Flannel . 1,484 

Special Items Manufactured 

Hydro Pants . 13 Pr. 

Pillow Covers, Vinyl . 106 

Bedspreads . 2 

Shams . 2 

Dust Ruffles . 2 

Couch Covers . 1 

Food Covers. 72 

Cart Covers . 3 

Throw Covers for Chair - 3 

Throw Covers for Divan . 2 

Clothes Pin Hamper. 1 

Maternity Dresses . 3 

Tray Covers .... 12 

Grill Covers . 4 


Masks . 100 

Mittens, Surgical . 45 Pr. 

Napkins . 2,614 

Pajama Pants . 1,058 

Pastry Cloths . 94 

Pillow Slips . 168 

Pot Holders . 36 

Restraint Bands . 835 

Sheets . 515 

Sheets, Vinyl . 182 

Shirts . 346 

Skirts . 488 

Slips . 279 

Sleeping Coats . 683 

Table Cloths . 8 

Towels, Bath . 8,005 

Towels, Hand .12,441 

Wrappers, Surgical . 218 


Total ..45,776 

Re-Designed 

Aprons . 521 

Drapery Panels . 4 

Tub Covers . 21 

Trousers . 14 Pr. 

Hand Towels . 7,541 

Minor Surgery Lap Sheets. 2 

Wrappers . 12 

Masks . 2 


Total . 8,117 


Total 


228 



A portion of the Hospital Sewing Room, where patients are taught the fundamentals 
in domestic and industrial sewing. 
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A variety of activity has taken place in the Dietary Department this year. 
The words that best describe this activity are growth and development. 


First, the number of American Dietetic Association Dietitians in the Depart¬ 
ment now totals five. Two of them are half-time employees. However, since 
one works an early shift and the other an evening shift, our spread of trained 
supervisory coverage is greater than it has been at any time heretofore. 

Services of the Department have been expanded to the two receiving ward 
kitchens. Since May, Dietary Personnel has been solely responsible for these areas. 

In order to give more services without additional help, emphasis has been 
placed on consolidation wherever possible. Following a 90-day trial period, the 
kitchen in G-Building was closed. The patients assigned to eat in the G-Dining 
Room are fed as usual with their food delivered from the J-Kitchen. This meant 
acquiring, for use elsewhere, one and one-half paid employee units, as well as 
saving the cost and upkeep of the G-Kitchen. 

A great deal of product testing has gone on in the past twelve months. 

Several articles have been published by the Dietary Department this year, 
one in a National Publication. 


These activities have been in addition to the routine tasks, involved in serving 
over 6,000 meals a day. 


This rotating bake oven prepares 4000 desserts daily. 
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1 . Analysis of Meals Served 

A. Patients . 1,782,931 

Employees . 131,207 

Student Nurses . 6,463 

* Guests . 3,689 

Total meals served by Dietary Service. 1,926,290 

*This includes prospective employees and Volunteer Workers. 

Average cost per meal. $ .1873 

B. Raw Food Cost: 

Foods Delivered from Storeroom and Farm.$ 283,161.76 

Bread delivered on Contract . 12,459-06 

Milk delivered from Farm 

131,104.5 gallons @ .49 per gallon . 63,371.89 

Total Cost . $ 360,992.71 

2. Total Cost of Food for Supplementary Feeding on Wards .-.$ 2,562.61 

Total Resident Employee Subsistence Provided . $ 31,116.89 


Value of Food Purchased, Produced and Donated 


PURCHASED PROVISIONS: 

Meat, Fish and Dairy Products . $ 92,792.20 

Fresh Produce ...-. 14,846.68 

Groceries and Staples .-- 188,703-07 


FARM PRODUCTION: 

Meat and Dairy Products . 80,060.59 

Poultry Products . 26,327.74 

Fresh Produce . 14,601.84 


GOVERNMENT SURPLUS PRODUCTS: 


Dry Eggs 

Butter _-. 

Dry Milk. 

Flour . 

Cornmeal. 

Rice . 

Lard . 

Wholesale Value .... 
Total Handling Cost 


195 cases 
321 cases 
145 cases 
1,066 sacks 
100 sacks 
94 sacks 
660 cases 


25,273-48 

-1,805.60 


Total 


$ 296,341.95 


120,990.17 


23,467.88 
$ 440,800.00 
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Farm Production and Operating Report 


Production 


T otals 


Total Garden Produce . 373,130 lbs. $ 14,601.84 

Dairy Products: 

Milk, Whole. 134,033 gal. $ 64,651.34 

Beef, Butchered . 57,814 lbs. 20,084.83 

Total Dairy Products. 84,736.17 

Poultry Products: 

Chickens . 10,0061/2 lbs. 1,589.00 

Turkeys . 27,561 lbs. 6,194.30 

Eggs . 61,860 doz. 18,632.55 

Total Poultry Products . 26,327.74 

Total Food Delivered to 

Dietary Service . 125,665.75 

Production, Harvested for Consumption by our Livestock: 

Alfalfa Hay . 794 tons 28,584.00 

Milk fed to calves . 12,064 gal. 5,902.44 

Milk fed to poultry . 1,187 gal. 575.42 

35 , 061.86 - 0 - 


35 , 061.86 - 0 - 



The last full year for this fine dairy herd. 
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Operating Expenses 

Contractual Services: 

Electricity . 2,025.72 

Care of Animals . 1,686.88 

Maintenance of Grounds . 344.48 


Supplies, Materials and Parts: 

Dairy Feed . 45,748.43 

Farm Supplies . 48.11 

Agricultural Supplies . 4,213.49 

Fuel ..-. 2,427.20 

Irrigation Water . 5,138.63 

Spreading, Cutting and Hauling .. 3,264.56 


Personal Services - Farm Salaries 


Totals 


4,057.08 


60,840.42 

41,861.84 


Total Operating Expenses 


106,759.34 


Total Value of Farm Products . 125,665.75 

Total Cost of Farm Operation .1. 106,759.34 

Net Profit .. $ 18,906.41 


LIVESTOCK REPORT 


Increase 

Decrease 


Inventory 

Maturity 


Maturity 



June 30,I960 


July 1, 1959 

or Birth 

Purchased 

to Cows 

Death 

Butchered 

Inventory 

Cows 

124 

35 



3 

31 

125 

Heifers and Calves 148 

110 


19 

34 

77 

128 

Bulls 

5 






5 

Chickens 

5,929 

1,788 

1,800 


907 

2,760 

5,850 

Turkeys 

1,595 

1.374 



100 

1,570 

1,299 
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BEFORE AND AFTER’ 



JUtt * 













Building-A, outmoded and crowded. 



Building-A with a new face. 
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Dormitory area, old Building-A. 



New Building-A Dormitory facilities with individual storage space for patients. 
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There were no Dayroom facilities in old Building-A. 



Patients in Building-A will now have rooms for reading, visiting and games. 























Better organized after revision, the new oxygen storage allows adequate security for 

all explosive gases. 
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STILL NEEDED’ 





Crotvded and inadequate diagnostic area. 



Revised Laboratory area allows adequate separation of functions. 



Equipment is essential to accurate diagnostic procedures. 
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This is home? 
The best ward 
area in the D- 
Building. 


D-Building, entry to shower 
area. Note the ill-fitting door 
jamb, exposed pipes and cracks 
in this last century structure. 
The building should be re¬ 
placed. 


These are the barred cages on Ward D-6 in 
the (t building that can’t be rebuilt.” It should 
be replaced. 



























C-Building tvard area. This building is very difficult to maintain. 
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This is the only office space for the entire Recreational Therapy staff. A good 
Recreational Therapy Lounge should include provisions for areas to plan and direct 

the recreational program. 



This area constitutes the only indoor recreation space for 1600 patients. A well- 
equipped Recreational Therapy Lounge is essential to the recreation program. 
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The need for additional personnel 
has been stressed each year and 
now this is an urgent need if the 
hospital is to continue to provide 
adequate treatment to the patients. 
Salary levels have been grossly in¬ 
adequate to attract trained profes¬ 
sional staff and this must be cor¬ 
rected. 
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Education 


The educational program must be 
expanded so that adequate training 
can be provided to all categories of 
employees who are needed by the 
hospital. The various programs 
would bring people to the hospital 
for training and this would be a 
source of future recruitment. Ulti¬ 
mately, the trained personnel 
would provide better care and 
treatment for the patients. 
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Every hospital should provide the 
facilities and the staff to conduct 
Research. It is necessary to know 
more about the causes of mental 
illness, the sociological factors 
which maintain the improvement 
of the patient and the results of 
various clinical therapies — RE¬ 
SEARCH SHOULD PROVIDE 
THE ANSWERS. 







he Juture 


With newer treatments, experi¬ 
mental results and research devel¬ 
opments, the mental hospital of 
the future should be a training and 
treatment center. This will require 
small units located close to univer¬ 
sity centers and research facilities. 
The Arizona State Hospital should 
not become larger, but should an¬ 
ticipate an additional small unit in 
the Tucson area for immediate and 
rapid treatment. 
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